1. that more Dutchess County residents on long-stay services in the hospital in October 1959 would be rehabilitated to the extent of being able to leave the hospital; and 2. that the long-stay patients would come to function at a higher level and be less deteriorated than if the Unit had not been established.
The first step in testing these hypotheses was to identify the group of long-stay patients to be studied. In October 1959, before the Unit was opened, a census was made of all Dutchess County patients in the hospital except those on the admission, medical, and tuberculosis ser vices. As a comparison, to estimate what the experience of these patients would have been if they had not been placed in the Unit, the nonDutchess County patient on the same ward closest in age was matched to each Dutchess County patient. Thus the comparison group was comparable for age, sex, and ward location in October 1959. The Dutchess County cohort numbered 449, and the comparison cohort, 444. The discrepancy in numbers was a result of erroneous residence allocations which were discovered too late to permit correction. 2 The plan of the study was to survey behavior indicating the func tioning for each patient in the two cohorts in December 1959, and to repeat this survey semiannually during the next few years. DATA GATHERING To accomplish this, a schedule was developed to collect the informa tion required for estimating a patient's level of function. This was done during the fall of 1959, was pretested for a random group of pa tients, and was ready for use on the base-line survey in December 1959. Subsequently surveys were scheduled every six and one-half months. This plan was adhered to through the sixth survey in August 1962. The seventh and final survey wT as made ten months later in June 1963. Thus the total follow-up period was about three and one-half years.
Instructions, both written and oral, were given to the ward staffs on how to fill out the schedules. Control procedures to maintain the completeness and accuracy of the schedules were developed. H ow ever, during the first and, to a lesser extent, the second survey such procedures were almost nonexistent and as a result we have a dis tressingly large number of incomplete or missing schedules on these surveys.
During the period some patients were discharged, placed on con valescent care, or were on leave during the survey week. When this occurred, interviewers were sent to the patient's home at the end of the survey week, and obtained the information needed to fill out the schedules from the patient and his family.
When the cohort of non-Dutchess County patients was selected, it included a considerable number of patients from outside the usual catchment area of the Hudson River State Hospital. No concern was felt for this at the time, but we later discovered that these patients, mostly from New York City, had been transferred to the hospital in several large groups of " mass transfers" during the previous 30 years, to relieve overcrowding in the state hospitals serving New York City.
It was believed that these patients represented a more deteriorated group than the patients from the usual catchment area, and the findings from the first few surveys confirmed this. Since this would tend to bias the conclusions based on the surveys in favor of the Dutchess County cohort, an attempt was made to select replacements for these transferred patients on the basis of the ward lists for October 1959, when the original cohorts were selected. This was accomplished, and the additional patients were added to the non-Dutchess County cohort for the sixth and seventh surveys.3
The first hypothesis to be investigated stated that the Dutchess County patients would leave the hospital at a faster rate than they would have if they had not been in the Unit. The best test of this hypothesis that can be made from the available information is to com pare the number of patients out of the hospital at the time of each survey in both the Dutchess County and non-Dutchess County co horts, and the total number in each cohort out during the three and one-half year follow-up period. However, there are several reserva tions concerning these comparisons. One is that the Unit is located in the county of residence of its patients, whereas the cohort to which they are being compared is a minimum of 30 miles from home and in some cases as much as 150 miles. This factor probably had a dif ferential effect on the readiness of the hospital staff to release patients in the two cohorts. A second reservation concerns the assumption that differences in release may be attributed to the operation of the Unit. The data necessary for a conclusion are not currently available, but it is not unlikely that prior to the opening of the Unit the rate of re turn of long-stay Dutchess County patients to their homes was higher than for non-Dutchess County patients.
A comparison of releases at each survey within the two cohorts of patients by sex is given in Table 1 . The most frequent mode of re lease is by death. By the seventh and last survey, 21 per cent of the male patients and 18 per cent of the females in both cohorts had died. The Dutchess County males did move out of the hospital more rapidly than did members of their comparison cohort. On the fourth and later surveys, about 10 per cent of the male patients from Dutchess County were on family care, compared to only 1 per cent of the nonDutchess County males. At the time of the last survey, 3.6 per cent of the Dutchess County males were on convalescent care and 5.7 per cent had been discharged and not readmitted, while for the com parison group these percentages were 1.1 and 1.6. Among the females there was a similar contrast in family care placements, 10 per cent of the Dutchess County patients and 2 per cent of the matched patients being on family care at the seventh survey. The proportions in the community were not very different, however, in the two groups. Nine per cent of the Dutchess County females and 7 per cent of the comparison patients were on convalescent care or had been discharged.
This hypothesis may also be tested by considering the total number ever out of the hospital during the study period, even though sub sequently some returned. Table 2 gives the percentage of each cohort ever discharged or placed on convalescent or family care during the study period. The experience of the Dutchess County males is more favorable than that of their comparison group. Only 3.7 per cent of the latter were released either by discharge or convalescent care placement during the three and one-half years, compared to 14 per cent in the former cohort. The differences between the two cohorts of female patients is negligible. The greater utilization of family care placement for Dutchess County patients is again clear. This was a result of a vigorous effort by the social work staff of the Unit to estab lish family care households in the county. The significantly higher percentage of releases among long-stay male patients from the Unit in contrast to their comparison group supports the validity of the first hypothesis. The comparison cohort patients were remarkably immobile. The female patients were released in about the same proportion in each cohort, except for family care placements. If the experience of the non-Dutchess County cohorts, with the " transferred" patients mentioned previously removed and their replacements included is considered,4 the patterns of release and the resulting conclusions are unchanged.
T A B L E I . P E R C E N T A G E D I S T R I B U T I O N O F S T A T U S O F D U T C H E S S C O U N T Y A N D N O N -D U T C H E S S C O U N T Y C O H O R T S A T T H E B E G I N N IN G O F E A C H S U R V E Y , B Y S E X
T o test the second hypothesis, that the patients in the Dutchess County Unit would show greater improvement in social function and less deterioration than if they had not been in the Unit, the informa tion from the survey schedules were utilized.
The distributions of the social breakdown syndrome gradient at each survey for each cohort, reduced by mortality, are given in Appen dix Table 1 .
As was mentioned previously, there was a relatively large number of patients on the first two surveys with missing or incomplete schedules for whom we were unable to compute the grade for these two surveys. We have attempted to allocate the unknowns into the two categories of " severe" and " not severe" by considering their scores on the next survey and assigning the unknown scores to yield the same distribution on the two surveys as was observed for patients with known scores on both surveys.
The percentage rated as " severe" and " not severe" among the survivors of each cohort at each survey is shown in Table 3 by age5 and sex. Among males under 65 years of age in both groups there were slightly over 35 per cent estimated to be without disability on the first survey (Figures 1 and 2 ). In the Dutchess County cohort this increased to 55 per cent by the third survey and stayed at this level until the last survey when it dropped back to 40 per cent. In the comparison group of non-Dutchess County patients this percentage decreased after the second survey and then rose again until at the seventh survey it was the same as that observed in the Dutchess County patients. Thus during much of the follow-up period, freedom from severe social breakdown syndrome (SSBS) among the younger Dutchess County males was significantly greater than in their comparison group. Among males over 65 years of age the proportion scored as " not severe" varied btween 35 and 45 per cent in the Dutchess County pa tients and between 25 and 35 per cent in the matched group. Except on the final survey, the differences between the two cohorts in the rates of non-severe SBS were of about the same magnitude as those observed on the first survey. During the study period, the percentage of elderly Dutchess County male patients considered not severe SBS was usually slightly in excess of that observed on the initial survey, so that the Unit may have exerted a small beneficial influence on the functioning of these patients.
The experience of the younger Dutchess County female patients, with respect to freedom from severe SBS, was better, but not sig nificantly so, than that o f the non-Dutchess County group during the early part of the study period. Improvement in the latter group helped to eliminate this difference over the last three surveys. From the first survey, there were more non-severe patients among the older Dutchess County females than among the comparison cohort, and this difference, though small, was maintained through the sixth survey. In all four age-sex groups, the percentage of patients considered " not severe5 5 was usually higher in the Dutchess County cohort than in the matched cohort. Some of this difference may have been a result of the presence of the "mass transfers,5 5 mentioned previously, among the non-Dutchess County patients. A revision of Table 3 , with the " transferred5 5 patients and their Dutchess County matches removed from the cohorts, is given in Table 4 . The general effect of this revision is to reduce the differences between the two cohorts in the percentage of non-severe patients over those observed between the complete cohorts ( Figure 3 and 4 ) . Among the younger males, the Dutchess County patients still had greater freedom from severe SBS than did their comparison group over most of the study period. By a small but consistent amount, the older male patients from Dutchess County suf fered less severe SBS after the third survey than did the non-Dutchess County patients. Among female patients, the removal of the " transfers'5 from the comparison cohort eliminated almost all differences previously observed between the two cohorts in the numbers considered not severe. It was stated earlier in this report that not all of the Dutchess County patients under study were transferred into the Unit when it opened, and some were never transferred during the entire study period. To assess the effect of the Unit's services on the Dutchess County pa tients more accurately, the analysis should be restricted to those mem bers of the Dutchess County cohort who, at each survey, were either in, or had passed through, the Unit and to members of the comparison cohort with whom they were paired. Almost all the long-stay male patients from Dutchess County were in the Unit by the third survey, and the previous findings for this group reflect whatever influence the Unit may have exerted on them. A sub stantial number of long-stay female patients from Dutchess County were retained in the rest of the hospital for varying periods, and per centages rated as " severe" and " not severe" among female patients in the Unit at each survey and their matches in the comparison group are given in Table 5 . The pattern of differences between these two re duced cohorts in proportions of patients free of severe SBS on each survey is similar to those observed between the complete cohorts ( Figure 5 ). The high proportion of not severe SBS elderly patients in the Unit on the second survey appears to be associated with intense utilization of occupational therapy during the early period of the Unit's operations.
Summarizing these observations on prevalence of not severe SBS in the cohorts under study, we could say that the Unit appears to have had a positive effect in promoting freedom from severe SBS among its patients, with the possible exception of the elderly females. Among Survey Number all male patients and among the younger female patients, the per centage scored as " not severe" rose after the initial base-line survey and this level was maintained through most of the study period. Only among the younger group of male patients were any of the differences between the Dutchess County and comparison cohorts statistically significant. The relatively small differences in absence of severe SBS among younger females in the two cohorts during the earlier part of the study period vanished by the fifth survey. This was caused partially S u r v e y N u m b e r Figure 6 . Per cent of severe SBS patients in each cohort rated as "not severe SBS" on following survey, by age: males.
by an increase in the proportion among the non-Dutchess County pa tients found to be not severe SBS. This is compatible with the impres sion that by 1962 some of the larger female services in the rest of the hospital were greatly improved over their condition at the beginning of the study in 1959, and this may have stimulated the small but con sistent increase in the number of non-severe SBS patients in the com parison group.
Another approach to the question of the effectiveness of the Dutchess County Unit in promoting improved social functioning among its long-stay patients is to consider the rate at which severe SBS patients became free of severe SBS and, conversely, the rate at which patients S u r v e y Nu m b e r s Figure 7 . Per cent of severe SBS patients in each cohort rated as " not severe SBS" on following survey, by age: females. Per cent of "not severe SBS" patients in each cohort rated as SBS on following survey, by age: males. Figure 9 . Per cent of "not severe SBS" patients in each cohort rated as severe SBS on following survey, by age: females. without severe SBS became severe SBS cases. The percentage of pa tients found to have severe SBS on each survey who were rated as "not severe SBS" on the following survey is shown in Table 6 and Figures 6 and 7. The Dutchess County male patients in both age groups changed from severe SBS to not severe SBS at a consistently greater rate than did the comparison cohort during the earlier part of the study period. This differential disappeared among the younger patients after the fifth survey, associated with a steady decrease in the rate of improve ment in Dutchess County patients after the third survey. The cor responding differences between the two cohorts of female patients were small. The younger Dutchess County male patients changed from not severe SBS to severe SBS at a lower rate than their matched group over most pairs of surveys (Table 7 and Figures 8 and 9 ). For the older male patients the two series of percentages were almost identical with the exception of those based on the last two surveys. There was little consistent difference between the two groups of younger female pa tients in this short-term development of severe SBS. Among the older females, there was a consistent decrease in the incidence of severe SBS among the small numbers of not severe SBS patients in the comparison group after the third survey which was not duplicated in the Dutchess County cohort.
T A B L E 8 . P E R C E N T O F P A T I E N T S , C O N T I N U O U S L Y S E V E R E S B S , R A T E D F R E E O F S E V E R E S B S O N E A C H S U R V E Y B Y C O H O R T , A G E , A N D S E X

M ales
Whether the members of the two cohorts differed with respect to improvement of function during the study period may also be studied by determining at each survey how many patients with severe SBS on all previous surveys were not severe SBS on that survey (Table 8 and Figures 10 and 11) .
The patients with unknown gradient levels on the first or second surveys again created a problem for this type of analysis. The "un knowns5 5 were allocated as for the previous analyses, and it is be lieved that the trends over the study period shown in the tables repre sent a reasonably accurate picture of the actual changes. Between the second and fifth surveys the rate of occurrence of not severe SBS in previously severe SBS patients was higher in the younger group of Dutchess County males than in the matched group. Among the older males this was true between the second and sixth surveys, although the differences were smaller. The rate among younger females was higher Figure 11 . Per cent of patients in each cohort, continuously severe SBS, rated free of severe SBS on each survey, by age: females. cohort had been free of severe SBS over all seven surveys. This is in contrast to percentages of 0 and 1 per cent continuously without severe SBS in the non-Dutchess County patients. At each survey the differences in these proportions were in the same direc tion and were somewhat larger for males than for females. In the groups of younger patients these differences were less pronounced but, after the third and fourth surveys, were in the same direction. At the conclusion of the study period, 15 per cent of the younger Dutchess County patients had been found without severe SBS over the entire period, compared to 6 per cent of the males and 13 per cent of the females in the comparison cohort.
IO-
The converse of this, the per cent continuously showing severe SBS, is consistently lower in patients under 65 for the Dutchess County patients than in the matched cohort. At the end of the final survey, the proportion of Dutchess County patients continuously showing severe SBS appeared to be leveling off at about 20 per cent or less while the downward trend for the comparison groups seemingly would continue. In the groups of older patients the percentages continuously showing severe SBS among the survivors at each survey were always lower for the Dutchess County cohort than for the comparison cohort of the same sex. However, the proportions for both groups of male patients were usually lower than those for females.
It appears that in promoting improvement and preventing regres sion of social function of patients the Unit has had a favorable, if un spectacular, effect on some segments of the long-stay patients in the Dutchess County cohort. During the first two years of its operation, short-term improvement, from one survey to the next, was greater among male patients than in the comparison group, and among younger males deterioration was less. For all patients, the services and environ ment of the Unit seemed better able to prevent development of long term continuous occurrence of the severe chronic social breakdown syndrome than did the other services of the hospital. In addition, the Unit maintained a larger group of patients continuously free of this syndrome, than did the other services.6
Toward the end of the study period, the experience of the Dutchess County patients seems to have become less favorable relative to that of the non-Dutchess County patients. This may have been a result of changes in administrative policy of the Unit and the effect of in creased pressure on the staff from changes in the composition of the patient population of the Unit. During its third year of operation, there was a revision in policy with respect to the long-stay patient by the Unit's administration.7 Also, there was a gradual but steady in crease in the number of elderly, senile female patients in the Unit. This may have imposed a burden on the staff of the female wards which prevented adequate application of procedures for preventing severe SBS, and may be reflected in the relatively poorer performance of female patients in the Unit as compared with that of the males.
In general, the Dutchess County Unit appears to have had a bene ficial effect on its long-stay patients. If only their experience is con sidered, without reference to that of the comparison cohort, the preval ence of the severe social breakdown syndrome was lower within several of the age-sex groups during much of the study period than that ob served on the base-line survey before the Unit was in operation. Among those groups in which there was no marked increase in prev alence of patients free of severe SBS neither was there any notable decrease. In addition, there is some evidence that the Unit was more successful in modifying the severe chronic social breakdown syndrome and in preventing its occurrence than were most of the other services of the hospital. It should also be recognized that some of these other services were also undergoing changes and were inducing im provement in the social functioning of members of the comparison cohort. Moreover, it cannot be said with confidence that the patients in the rest of Hudson River State Hospital did not have exactly the same experience they would have had if the Dutchess County Unit had not been created.
APPENDIX TABLE I. NUMBER OF PATIENTS IN EACH COHORT RECEIVING EACH INDEX SCORE ON EACH SURVEY, BY AGE AND SEX
Survey
For these two reasons, the hypotheses as stated were not tested; rather, the study tested the hypothesis that the Dutchess County cohort and the comparison cohort did not differ on the observed variables.
3 When these additions were made, it was anticipated that the follow-up sur veys would continue beyond the six that were finally done. If information had been available from several surveys on these new patients, it might have been feasible to make estimated revisions in the data for the original comparison groups on the earlier surveys, to allow for the presence of the " transfers." Since the follow-up was terminated at the seventh survey, just when the replacement process was completed, such revisions seemed unjustified and have not been done for this report. On the two surveys for which schedules were collected for part or all of this new group of patients, the comparison cohort with the new patients replacing the " transfers," in general, differs less from the Dutchess County cohort than does the original comparison cohort with the "transfers" included.
4 The location of the replacements for the " transferred" patients is known for each survey.
5 Age is taken as of December 31, 1959 in all tables.
6 These conclusions must be considered tentative until further analyses are made with the " transferred" patients and their matched Dutchess County patients omitted, and with the Dutchess County cohort of females restricted to those with residence in the Unit.
7 See Snow, Herman B., The Dutchess County Project After Five Years, p. 57 of this volume.
